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‘The unmodified fever has been of severe type. Post-mortem
examinations have been made in 65 of those who have suc-
cumbed. Death was due to toxsemia in 40 per cent., to pneu-
monia in 26 per cent., to perforation in 14 per cent., to ex-
haustion, etc., in 20 per cent.

In all the fatal inoculated cases an interval of eight or more
months had elapsed between vaccination and the onset of the
illness. In eight necropsies the cause of death was found to
be toxsemia in 4, pneumonia in 3, perforation in 1.

It should be remembered that immunity against enteric is
not readily established in some. I have before me the charts
of a man who had not been inoculated, but who suffered from
a 13-day attack of enteric fever in October, 19g00. He was fit
for duty early in November. At the end of February, 1go1, he
was again seized with a virulent form of the fever, and sank
26 days later from exhaustion. He suffered from delirium
and diarrheea throughout. After death, the intestinal ulcers
were few in number and of no great depth or area.

‘TORTUOSITY - OF BOTH INTERNAL CAROTID
ARTERIES.

By

R. P. ROWLANDS, and R. H. J. SWAN,
F.R.CS, M.B., B.8.Lond.

Demonstrators of Anatomy, Guy’s Hospital.

‘WiTH reference to the case published in the BriTisH MEDICAL
JourNAL of November 23rd, 1901, by Dr. Edington under the
above heading, we forward the following notes of another
<ase at present under our notice :

During the course of ordinary dissection in Guy’s Hospital
Medical School of the body of a female, aged 94, who is
certified as having died from chronic nephritis, the internal
carotid artery of either side was found to have a marked
8-shaped bend in its course upwards. On the right side the
<common carotid artery bifurcated at the upper border of the

-{-~Right Internal Cavotid.

f-Right External.
‘ Carotid .

Dia.gr'am 1. Actual size.

thyroid cartilage, the commencement of the internal carotid
showing a fusiform dilatation. Passing upwards in the
<carotid sheath to a point 5.5 cm. above its origin, the internal
carotid suddenly turned forwards and inwards and then
-directly downwards for 2.25 em., when. it again turned for-

wards, inwards, and upwards to the carotid canal in petrous |

portion of the temporal bone. The second bend on the right
side was distinctly sacculated, and the arterial wall was here
very thin. The portion of the artery passing from the bend
‘to the carotid canal was larger than normal.

On the left side there was an almost exactly similar bend in
the internal carotid commencing 6 cm. above the bifurcation
of the common carotid artery, with a maximum measure-
ment between the convexities of each U-shaped piece of
2.§ cm. Just before the flexure on this side the artery was
dilated and thin-walled (Diagram 2). The left externalcarotid
of this side was also slightly tortuous. The flexures of each
side lay beneath the external carotids, their posterior and
inner surfaces lying on the rectus capitis anticus muscle, and,
by examination by the finger in the pharynx, could be easily
felt immediately behind the posterior pillar of the fauces.
The arteries of the body generally are atheromatous, some
presenting calcareous plaques in their wall, a few of which
were present in the common carotid of each side. Theexternal
iliac arteries were tortuous, being curved internally so as to
pass down on either side into the true pelvis; the leit external
1liac artery measured 14 cm.

Diagram 2.—The flexure in the_left internal carotid. Actual size.

It seems probable thatjthe tortuosity in this case is due to
sacculation of the vesseliwall consequent upon the arteritis
and increased arterial pregsure of the chronic nephritis, the
increased length ol the artery thus caused giving place to

"tortuosity, but the tortuosity is peculiar in its marked sym-

metry.
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. CASE OF APOPLEXY DURING LABOUR.
ON November 1sth, 1901, at 3P.M., I was called to attend
Mrs. J., a strong healthy primipara, aged 35. The pains were
coming on regularly, the os was just beginning to dilate, and
the parts were soft, relaxed, and moist. By 6 .M. the os was
fully dilated, the membranes ruptured, and the head, pre-
senting in the first position, was making satisfactory progress
in the pelvis. The pains were distinct g propulsive, but the
straining was by no means excessive. She was in excellent
spirits, although considerably annoyed with flatulence in the
stomach and twinges of headache, which she said were not
severe. Suddenly she exclaimed that her head was very bad,
and that she could not get breath. She did not reply to my
questions, and on going to the bedside I found her perfectly
unconscious, in fact in a state of profound coma. The face
was flushed, the pupils widely dilated, and the limbs limp
and impassive; but the respiration, the pulse, and the tem-
perature were still nearly normal. The uterine contractions
went on, but there was no action of the accessory muscles,
and the head receded away up from the brim. No time was
lost in applying the forceps and effecting delivery, but this
brought no abatement of the untoward symptoms. The
respiration became stertorous and frequently obstructed, the
pulee rapid, irregular, and weak, the temperature fluctuated
from subnormal to 105°, and she died twelve hours after the
seizure. ‘There was no appearance of cedema, twitchings,
convulsions, or other characteristics of eclampsia. No post-
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mortem examination was made, but the nature of the lesion
is unmistakable. This formidable complication of labour is
happily of rare occurrence. My field of research is very
limited, but it would appear that not many cases have been
recorded ; and in my own practice, with an experience of
over 4,000 confinemeénts, this is the ftirst instance that I have
met with.
Hawick. JamEes Brypon, M.D.
THE DIRECT INTRODUCTION OF PURGATIVES INTO
THE INTESTINE DURING OPERATION FOR

SEPTIC PERITONITIS. .
Wirta regard to Mr. Marmaduke Sheild’s interesting
note on this subject,! I may mention that the same idea
occurred to me, and that, probably like many other surgeons,
I have used the plan when operating on cases in which the
chief danger lay in the distended and paralysed condition of
the intestines. I used a simple solution of half an ounce of
magnesium sulphate in water, and inserted it into the small
intestine high up. A couple of fine silk stitches applied after
the cannula is withdrawn will prevent any chance of extra-
vasation. The idea is obviously a rational one, and must
have occurred to many, and my chief reason for writing now
is to suggest that the aperient should be injected into the
small intestine rather than the large. The trouble lies often
in the distended condition of the former, a turpentine enema
alone will relieve the large intestine. It is very improhable
that an aperient injected into the cscum, as Mr. Sheild
advises, can relieve the distension of the small gut. I would
also suggest the use of a fair-sized trocar and cannula instead
of a small syringe, as by the former the intestine can be
largely emptied of gas, etc., Defore injecting the saline solu-
tion. Mr. Sheild, however, only refers to cases of perforative
appendicitis, and his statement that striking results followed
in every one is most important. So far as my own experience
gqe? I can only say that the plan seems worthy of further
rial.

J. HurcHIiNsoN, jun., F.R.C.S.
Cavendish Square, W.

MR. MARMADUKE SHEILD, in his paper in the BriTISH
MEepicAL JourNAL of December 28th, 1901, writes of the in-
jection of saline purgatives into the bowel during operations
for septic peritonitis as if it were a new method. For some
years it has been practised by some of the American surgeons,?
and is referred to by Abbe in his article on Peritonitis in the
International Teat-book of Surgery recently published. The
injection is made usually into the small intestine. Mr.
Maylard, of Glasgow, has also advocated?® its use combined
with evacuation of the intestinal contents. I have tried the

method in one case of operation for general purulent.

peritonitis, and in this case I injected 3ij of sulphate of
magnesia, dissolved in a little water, into the jejunum, by
means of an exploring syringe, and closed the puncture with
a Lembert suture. The patient (a child of 8) was desper-
ately bad at the time of operation and did net live many
hours after, but a copious action of the bowels began on the
operation table, and continued for some time after the opera-
tion was over. The distension of the intestines was so great
that I had to allow them to escape from the peritoneal cavity
before flashing with saline solution, and I had to evacuate as
much of the contents of the small intestines as I could
through an incision in the bowel (which was afterwards
sutured) before I could return them. The peritonitis in this
case was not due to appendicitis.
Bristol. CHARLES A. MorTon, F.R.C.8.

. . . CARCINOMA AND MALARIA.
Ir is with interest I remark the note in the BrITISH
MEDICAL JourNaL of November 2nd relating to the incom-
patibility of carcinoma and malaria. In my thesis for pro-
motion forwarded to the War Office in 1898, I remarked on
this subject, giving the relative prevalence of these diseases
in several countries and drawing attention to their apparent
incompatibility.
1 BRITISH MED!CAL JOURNAL, December 28th, 1gor. p. 1864.
# McCosh, Annals of Surgery, 1897, vol. Xxv, p. 691; Weir, Annals of
Surgery, 1897, vol. XXvi, p. 236.
3 BRITISH MEDICAL JOURNAL, 1899, VOl. i, p. 843.

It may be taken as a general law that where malaria is pre-
valent cancer is rare. There are, however, exceptions to this
rule. In the Faroe Islands and Iceland, for example, malaria
is practically unknown, but so also is cancer. Again, in the
central plateau of Arabia there is no malaria and cancer is
almost unknown.! I could give other examples if necessary,
but the above will suffice. It is quite possible that in these
cases the primary causes of both diseases are absent.

But we have another general law with reference to cancer.
Like scarlet fever it becomes less frequent as the tropies are
approached.

ts incidence in respect to race is also interesting. For
instance, as we have seen, it is practically unknown in Ice-
land and the Faroe Islands, but the same race in Denmark
probably suffers more from cancer than any other people in
the world. The negro race is another interesting example.
The negroes of the West Coast may be said to be free from
cancer, while it attacks the same race in America with in-
creasing frequency.?

It is remarkable that cancer i3 now most prevalent along
the banks of rivers which run through clay soil, and that
these were the regions previously most affected with malaria.
Has the one disease displaced the other?

1t is a very large subject, so that I will here only give the
(égnclusions I arrived at in a fairly exhaustive study of the

icease:

1. Cancer seems to be a disease of locality rather than of
race, and is probably due to a micro-organism.

2. It does not appear to be prevalent in warm regions.

3. A large malarial mortality is associated with a low cancer
death-rate. .

4. There is no evidence to connect it with food nor with
excessive consumption of meat.
= 5. It is a disease of cold climates, and it would appear to be
most fatal in damp, cold countries associated with a clay soil,
along the banks of rivers which are liable to overflow.

I have just heard of a case of death from cancer of the
stomach in a European, who was stated to have suffered from
frequent attacks of malarial fever. It would perhaps be
advisable to collect data on the subject before inoculating
cases with the protozoon of tertian fever.

J. 8. Davipson, M.B,

Secunderabad, India. Major, R.A M.C.

EPIDEMIC CATARRHAL JAUNDICE.
I HAVE read the paper by Dr. Herbert Peck, of Chesterfield, on
epidemic catarrhal jaundice with much interest, as it re-
minded me of a similar experience we had in this locality
during the latter part of 1895. In about six months I had
between 30 and 40 well-marked cases of jaundice and between
80 and go with similar symptoms but not jaundiced, although
the urine was very dark and the motions putiy-coloured.
The symptoms in each case were as described by Dr. Peck.
I thought they were of an epidemic character but not peculiar
to the place, not connected with locality, but due to a com-
mon cause then existing in the country, and, as influenza was
prevalent, considered it a manifestation of this disease. I
thought this probable, because at least 4 of the cases were
visitors whohad only arrived the day before and one the same
day. We know from experience the tendency of each epi-
demic of influenza to vary inits manifestations. In one the
nervous system will suffer most, in another the throat sym-
ptoms predominate, in yet others the chest, heart, or gastric
symptoms come to the iront; then why may nct hepatic fol-
low in due course? I only throw thisout as a suggestion.
Sandown, Isle of Wight. w GREEN.

HERNIA INTO THE UMBILICAL CORD.

As a sequel to Dr. Kennedy’s two cases of hernia into the
umbilical cord, described in the BriTisH MEDICAL JOURYAL
of December 14th, 1901, a case I attended when a student is
perhaps worthy of record, both on account of the rarity of the
deformity and the absence—as Dr. Kennedy pointed out—of
any method of treatment in the commonly-read textbooks.

n October 14th, 1898, I attended the birth of a puny male
child of only 8 months gestation. There was an extraordinary
condition about the umbilical cord, which had a beaded appear-

1 Pulgrave, Journey Through Central and Eastern Arabia.
2 Surgica Peculiarities of the American Negro. Rudolph Mabas.
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ance and contained three tumours. The two smaller ones
were about 3 inches in diameter and full of Wharton’s jelly.
The third swelling, about 4 inches in diameter. was an
enormous hernial sac, in places semitransparent, and in other
places quite hard, feeling justlike nasal cartilage. The ring
through which the hernia protruded could easily be made out,
and admitted the tip of the little finger. The hernia was
reduced with much difficulty owing to the fact that the
abdominal cavity was very small and the hernial protrusion
relatively very large: the cord tied with thread as near the
child’s body as possible, and then cut. Mcst unfortunately,
due more to the cartilage in the cord, and the very great intra-
abdominal tension than to any carelessness in ty:ing it, the
ligature slipped, and the hernia at once came out, the small
intestine and most of the large intestine lying exposed on the
child’s belly. For a very long time I tried to get these back
into the abdomen, but without success ; the abdominal cavity
was really too small to contain them.

1 wrapged up the intestines in salalembroth gauze and re-
ported the case to my superiors at the hospital, who con-
sidered it hopeless. I again attempted to get the protruded
intestines back, but could not do so. The intestines having
grown outside the abdominal cavity had, I suppose, hyper-
trophied, and the abdominal cavity itself, not having its
accustomed contents, had not properly developed.

. The intestines were carefully washed and wrapped in an an-
tiseptic gauze. The child died four days later from collapse,
there being no trace of a su&purative peritonitis.

Southampton. M. McDovugaLL, M.R.C.S., L.R.C.P.

DISLOCATION OF THE ULNA.
I was called to see a lady who had fallen from her bicycle.
I found that she had sustained an external dislocation of the
elbow-joint, which I had never before seen or heard of. The
radius was in place, and the arm was flexed. Behind the
radius and external, so far as the whole arm was concerned,
was the ulna, and there was no fracture of any kind. It was
eagily reduced on extending the forearm and manipulating the
ulna in order to push it back over the radius internally, when
it immediately slipped into place, and directly afterwards my
patient was able to flex and extend the elbow.
Dover. Mavurice KoerTLIrz, L.R.C.P., etc.

REPORTS

ON
MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

BOLTON INFIRMARY. _
CASE OF ACUTE SEPTICFEMIA FOLLOWING INCOMPLETE ABORTION
TREATED BY ANTISTREPTOCOCCUS SERUM : RECOVERY.
By J. RamMsay Munro, M.B., Ch.B.Edin., Junior House-
Surgeon, Bolton Infirmary.
F. R, aged 33, unmarried, was admitted on October 26thwith
varicose ulcers of the left ieg.

On November 18t, 4.15 A.M., she had a copious discharge of
blood from the vagina. She acknowledged that she had missed
one menstrual period, and that she might have been preg-
nant. An eight weeks fcetus was expelled an hour later but
the abortion was incomplete, membranes and placenta being
still retained. Ergotin and digitalis were administered hypo-
dermically but nothing more was expelled. At 11'a.M. the
contents of the uterus were removed by the finger aided by
the curette, and an intrauterine douche was given.

On November 2nd the temperature rose in the evening to
100°; the pulse was 8o. There was no abdominal pain or
tenderness. A simple enema was given, and also pulv. jalap.
co. grs. 60and hydrarg. subch. grs. v. Free purgation resulted,
amli on t(l)\ gsvember 3rd the temperature dropped to 99° and the
pulse .

On November 4th, at 10 A.m., she had a gevere rigor. The
temgerature rose to 103° and the pulse to 100. She was
flushed, and complained of abdominal pain. There was

marked tenderness in the right iliac region at the side of the

uterus. There was little or no vaginal discharge. Threuterus
was carefully examined and found to be absolutely empty.
There was some degree of heat and tenderness in the right
lateral fornix. An intrauterine douche was given, and
vaginal douches were ordered every four hours. She was
given liq. hydrarg. perch. 3j every two hours, and liq.
strychnin, mij every hour, also brandy, 3ss, in milk, and
myosin albumen every two hours.

On November 4th, 2 p.M., the temperature was 103.6° and
the pulse 104. After that it gradually fell until 11 p.M., when
it was 101.2°, then it rose again to 103°. Another intrauterine
douche was given, but the temperature remained between
102° and 103°. ,

On November 5th, at 2 p.M., 10 c.cm. of antistreptococcus
gerum were injected into the subcutaneous tissue of the
anterior abdominal wall. The temperature was still main-
tained. Six hours later she was seized with acute cutting
pain in the abdomen. She lay in bed with the legs drawn
up; the abdominal muscles were tense, and respiration
shallow and purely costal. The abdomen was hard and tense
but rounded. The pain was strictly localised round the spot
where the serum had been injected. An area about 3.8 cm.
was tender, red, and slightly raised, evidently an acute
cellulitis due to the irritation of the serum. Morphine
relieved the pain, and linseed poultices were applied to soothe
the inﬂa.medp part. Immediately the temperature began to
fall, a6nd in five hours it Had reached 98.6° and the pulse
was 76.

On November 6th, at 10 A.M., as the temperature had
reached 100°, g c.cm. of serum were injected. For this second
injection one’of the breasts was prepared by applying hot
fomentations to dilate the vessgels and so aid the more rapid
absorption of the serum. The injection was made in four
different places under the breast, and hot fomentations
applied an hour after the injection. As regards the tempe-
rature, the result was exactly the same as on the previous
day ; it continued to rise for five hours until it reached 101°;
pulse 96; then it steadily dropped again to normal. There
was no cellulitis nor any pain. After this the recovery was
uneventful. Some slight fibrous deposit could still be felt
in the lateral fornix when the patient was discharged oo
November 21st. .

ReMARKs.—In this case the pain due to the first injection
into the subcutaneous tissue of the abdomen might have
masked any pain due to peritonitis, so I venture to
suggest that in cases where there are symptoms of peri-
tonitis, or where there is a possibility of peritonitis coming
on, the injection of antistreptococcus serum should be away
from the abdomen. A second suggestion I offer is that to
prevent any cellulitis from the irritation of so large a dose
as 10 c.cm. it be injected in several places. Also, to aid the
rapid absorption, that the seat of the injection be prepared
beforehand by causing a localised dilatation of vessels by
moist heat or some other means. I feel certain that the
reduction_in temperature was due in this case, although
other medication was not stopped, almost if not entirely to
the antistreptococcus serum, as it definitely followed on both
occasions within a very few hours after the injection.

CHANGPOO MISSION HOSPITAL, AMOY, CHINA.
CASE OF COMPLETE OBLITERATION OF THE VAGINA WITH SUPER-
INVOLUTION OF THE UTERUS FOLLOWING CHILDBIRTH.

(Reported by J. Presron Maxwerr, M.B., B.S., F.R.C.8,,
Surgeon to the Hospital.)

History.—Kiam, aged 23, was confined of her first child in
October, 1898. The labour was prolonged, apparently by
reason of primary uterine inertia and the head appears to
have been on the perineum three days. At the close of that
time her friends applied to the Changpoo Mission Hospital,
ten miles distant, but owing to illness the doctor in charge at
that time could not go. He, however, gave them some chlora}
which procured sleep, and shortly after the child was born
without assistance, but dead. No more was heard of the
patient till she came to me at the Changpoo Hospital on May
8th, 1899. She then told me the following story: After her
confinement she rested for about five daysand then went
about her work as usual. Although occasionally suffering a
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Although in failing health, his keen interest in the matters
relating to his profession never flagged. He was present and
#oined in the discussions at a recent meeting of the Medical
Society. Dr. Tracy was unmarried. The funeral took place
on Saturday, December 28th, 1901, the large attendance of his
colleagues and general public testifying to the esteem in
which he was held.

Dr. Philip G. Lee (Cork) writes: 1 have had the pleasure of
the closest intimacy with the late Dr. Tracy. Death has re-
moved one whose opinion in matters regarding the profes-
sional side of our work I highly valued, but to my mind his

eat business capabilities were most clearly shown in the
ggld of medical politics.

During the greater part of the now well-nigh historic
“‘battle of the clubs” in Cork, he was my assistant in the
secretaryship of the profession. He felt the great import-
ance of this movement, and threw himself into the work with
awill and earnestness. His cleai mind showed him prepared
for all the chances of the struggle, and without exception the
course he advocated on the various points turned out the
only proper one to pursue.

He had an emphatic manner, and in his honesty of purpose
apared neither friend nor foe. When the acute phase of this
contest had passed, he set himself to prepare rules for a
medical benefit association, through which the patients of
¢hat class could return to the profession, and very successful
has his scheme been. The medical officers have security,
while the patients have all the benefits accruing from a
benefit society. He lived to see the success of his work. The

Committee of the Medical Benefit Society passed the follow-
ing resolution on Friday, December 27th :

That we, the Committee of the Cork Medical Benefit Association, have
4heard with profound regret of the death of our esteemed colleague, Dr.
James J. Tracy, who was one .of the ‘principal founders of our Asso¢ia-
tion, and always took the greatest interest in its working, and we re-
cognise that in him our Association has sustained an irreparableloss. .

A fearless, upright practitioner, who ever did his duty
according to his conscience, forgetful of all personal matters
in fulfilling that sense of duty, is'a loss to the profession, not
alone in his immediate vicinity, but to the whole medical pro-
fession. Dr. [racy will long be missed by his colleagues in
Cork, and perhaps more especially by the writer.

THOMAS HYDE HILLS, J.P., M.R.C.S.Exc., L.R.C.P.LoxD.
Cambridge.

TaE death of Mr. Hyde Hills took place at Cambridge on
Thursday, January 2nd, at the age of so.
was due to a sudden and rapidly-fatal attack of tetanus, the
cause of which was very obscure. He was in full work on the
last day of 19o1. On New Year’s Day trismus set in, and by
midnight his condition was hopeless.

Mr. Hyde Hills studied at St. George’s Hospital, and
started work in Cambridge in 1876, where he succeeded Mr.
Bumpsted in an influential university and family practiee.
In addition to his professional work his chief interest lay in
municipal affairs ; he was Mayor in 1894, and was for several
years Chairman of the Public Health Committee. In this
capacity he did mueh to improve the health of the town,
being a pioneer in the establishment of an efficient sana-
torium; he also took a prominent part in the local crusade
against tuberculosis. -

The recent epidemic of diphtheria gave him the opportunity
of impressing on the town the importance of thorough bac-
teriological investigations, and his last success was to create
¢he post of Bacteriologist to the Public Health Department of
the Town Council. R
- He was a man of strong individuality, and both his profes-
gional and public life were characterised by enercgiy and tho-
réughness. He thought no trouble too great, and he will be
missed by many, not only as their-medical adviser, but as
their staunch and untiring friend. :

ProrFessor AXEL KEY,
Stockholm.
It is with great regret that we have to announce the death of

Professor Axel Key, one of the foremost members of the -

medical profession of Sweden. Born in 1832, he began his

His last illness

medical studies in the University of Lund in 1848. In 1852
he was admitted a Licentiate of Medicine, and for the two
following years he was Assistant Surgeon in the Serafinen
Lazaret at Stockholm. In 1860 he went to Germany to pur-
sue his studies in a wider field. He worked at histology
under Max Schultze, at Bonn, and at pathological anatom

under Virchow in Berlin. On his return to Sweden he too

his doctor’s degree at Lund, and soon afterwards he was ap-

"pointed to the Chair of Pathological Anatomy in the Caroline

Institute at Stockholm. In 1869 he became Editor in. Chief
of the Nordiskt medicinskt Arkiv. In 1897 he retired from
active professional life. His name was well known throughout
the scientific world by his researches, made in conjunction
with Retzius, on the finer structure of the nervous system.
He was also the author of pagers on the morbid anatomy of
the heart and vessels, on inflammation of the cornea, etec.
Professor Axel Key was also a zealous advocate of reform in
school hygiene.

We regret to announce the death of Dr. M. LESsLIE
SWEETMAN, .one of the leading surgeons of Toronto, who
recently succumbed to septiceemia.. Born in 1859, Dr.
Sweetman graduated M.D. in the University of Victoria
College in 1881. After much post-graduate work in Europe
and in the United States, he became Surgeon to the General
Hospital, St. Michael’'s Hospital, and the House of Pro-
vidence, Toronto. The Canadian Practitioner says it is
believed that for some years he did more major operations
than any other surgeon in Canada. He was a general sur-
geon, but devoted most of his attention to abdominal and
gynaecological surgery. He had been Professor of Surgery in
the Ontario Women’s Medical College for thirteen years, and
Associate Professor of Surgery in the Medical Faculty of the
University of Toronto since 1897. ~While amputating a
gangrenous arm he received a very slight wound on the
tip of his finger, and, in spite of precautious taken to prevent
infection, in a-day or two slight symptoms of septiceemia
developed. After a period of improvement he was suddenly
seize% with convulsions, which ended 'in death at the early
age of 42. ‘

WE regret to have to record the death of Dr. R. S.
LegeAaTT, which occurred at West Folkstone on December
15th, 1901, at the advanced age of 82. He received his
medical educationat St. Bartholomews’s Hospital and obtained
the diploma of M.R.C.8. in 1841 and L.S.A. in 1842. He suc-
ceeded to an extensive country practice at Eastry, near
Barham, of which his father had been the incumbent for
forty-four years. He himself continued to be one of the most
respected of the professional men in that district for no less
than fifty years, until about ten years ago, when he retired
from his practice there. He was genial and courteous, of the
type of the fine old English gentleman, and he gained im-
mense popularity with all classes, even as Medical Officer of
the Poor-law Infirmary at Eastry. He was accustomed to
ride to hounds in his day and took a keen interest in out-door
sport generally. The sorrow which pervades the hearts of
the poor of the neighbourhood is felt to be his highest
eulogium.

DEATHS IN THE PROFE3SION ABROAD.—Among the members
of the medical profession in foreign countries who have
recently died are Dr. Edmond Destrée, Professor of Clinical
Medicine in the University of Brussels, author.of numerous
contributions to medical literature, aged 43 ; Dr. Emerenciano
Roig y Bofill, sometime President of the Royal Academy of
Medicine and Surgery of \Barcelona ; Dr. G. Chiarleoni, . Pro-
fessor of Obstetrics in the University of Palermo, and author
of numerous contributions to the literature of his speciality,
aged 55; and Dr. Fr. Melendez y Herrara, Professor of Topo-
graphical Anatomy in the Medical Faculty of Cadiz. =

ACCORDING to the New York Medical Journal Dr. M. Elezarian
Randolph, formerly in practice in New York, has beeh
appointed personal physician to the Shah .of Persia.” Dr.
Randolphis an Oriental by parentage and also, it is stated, by
%irt.h.Y I:}‘e was well known and popular in medical circles in

ew York. : . 4
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consider the words are not necessary in an ordinary medical certificate
granted to a School Board. We regret to observe the threatening style
adopted by the clerk of the School Board to the parochial medical
officer. This style unfortunately iz too often adopted towards medical
-officers in the Highlands of Scotland, and it is not to be wondered at
that medical men are unwilling to accept appointments in the High-
lands. We do notknow whether A. M has any appointment under the
School Board, if not we question if he can be compelled to grant cer-
tificates at their will.

<OQFFENCES AGAINST THE REG]E(’%‘%ATION OF BIRTHS AND DEATHS

-A CORRESPONDENT asks whether it is legally necessary to register births
in this country, He states that he knows of numerous instances in
which parents have omitted to register the births of their children in
order to evade the Vaccination Acts. He has reported several to the
superintendent-registrar of the district, but no steps have been taken
to punish the offenders, and he believes that the practice is largely fol-
lowed at the present time.

*«* By 37-38 Vict., c. 88, it is enacted that every child born in England
must be registered within six weeks of the birth. The onus of seeing to
<this is first thrown on the parents, but failing them, on the person
having charge of the child, or even the occupierof the house in which
the child was born, provided he was aware of the fact. The penalty for
breach of this duty is very inefficient. If the child is not registered
within the six weeks, then the registrar may summon those responsible
%0 come to his office and give him the necessary information respecting
the birth, and on their failing to comply with this summons they become
diable to a penalty of 408. But it is obvious that in populous districts
unless the registrar be directly informed many births will necessarily
be overlooked. This, as our correspondent points, constitutes a very
real danger to the public, not only by hampering the carrying out of
the Vaccination Acts, but by undermining an important guarantee of
the public salety.

CORONERS’ CENSURES. ’
©HILANTHROPIST asks whether, in the event of the patient dying, and an
inquest being held, the coroner could censure or lecture him if he de-
clined to go to a night call without being paid his fee.
*+* A coroner would not be justified in censuring a medical prac-
titioner under these circumstances, but it is within his power to
censure for any conduct he may personally disprove of.

MEDICAL ETIQUETTE.
R. J. 8.—We think it would be better to have a list of charges, which
could be shown to such inquirers, hung up in the surgery.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF EDINBURGH.
ANNUAL REPORT.

Numbers in Attendance.—During the past year the total number of matri-
<ulated students (including 272 women) was 2,929, being an increase of 175
©on the number for last year. Of this number, go6 (including 248 women)
were_enrolled in the }aculty ot Arts, 167 (including 4 women) in the
Faculty of Science, 1,403 (including 4 women) in the Faculty of Medicine.
©Of the students of medicine, 623, or fully 44 per cent., belonged to
:3Scotland ; 323, or fully 23 per cent., were from England and Wales ; 117
from Ireland, 77 from India, 234, or nearly 17 per cent., from British
Colonies; and 29 from foreign countries.

Degrees Conferred : General Council, etc.—The following degrees were
<conferred during rgox : Master of Arts (M.A.), 126 (including 29 women);
Bachelor of Science (B.Sc.), 28 ; Doctor of Science (D.Sc.), 10; Bachelor ot
Medicine and Master in Surgery (M.B., C.M.), 15; Bachelor of Medicine
and Bachelor of Surgery (M.B., Ch.B.), 180 (including 8 women); Doctor of
Medicine (M.D.), 6z. The General Council of the University now numbers
9,0ro. The special University certificate in diseases of tropical climates
was conferred on 5 candidates. .

Value of Fellowships, Scholarships, etc.—The total annual value of the Uni-
versity fellowships, scholarships, bursaries, and prizes now amounts to
about £17,920, namely : In the Faculty of Arts, £10,480; in the Faculty of
Science, £1,5c0; in the Faculty of Medicine, £3,600. In addition, a sum of
upwards of £6oo, being the income of the g:a,rl of Moray Endowment
Fund, is annually available for the encouragement of original research.

Benefactions.—1t is stated thatstudents had largely taken advantage of
Mr. Andrew Carnegie’s gift in Edinburgh as elsewhere, although the
regulation requiring the University preliminary to be passed by intend-

ing beneficiaries has told u%amst any marked increase so far in the num-
ber of first-year students. There is reason to believe that an.increase in
the numbers attending certain honours and practical classes may be due
to the operation of the fund in enabling students to take out a larger
number of courses than they could otherwise have taken. In regard to
the second main purpose of the benefaction (equipment), a detailed
statement of the requirements of the University is being prepared by the
Senatus and University Court for submission to the Carnegie Trustees.
Among other benefactions worthy of special notice are a fund of about
§218 subscribed for the foundation and endowment of a prize in the

aculty of Medicine for women studente, in memory of the late Miss J.

Dorothy Gilfillan, M.B., Ch.B., and a contribution o
hgx:g Samuel Gilfillan, London, to enable the fund to yield an annual prize
of £ro, '

132 to the fund by |

Changes in the Staff.—Among the changes in University office-bearers
have been the appointment of Professor A. R. Simpson as Dean of the
Faculty of Medicine, in room of Professor T. R. Fraser, resigned; the
appointment of Dr. J. M. Beattie, as Lecturer in Pathological Bacteri-
ofogy, in room of Dr. David Welsh, resigned.

Institute and Laboratory.—The report refers to the John Usher Institute
of Public Health, due to the munificence of Sir John Usher, of Norton,
which is approaching completion, and is expected to be ready for occupa-
tion by May 1st. The Institute will afford much ampler accommodation
for the Public Health Department of the University than it has previously
possessed, and will provide a full laboratory training in the branches of
study required by medical officers of health. The Hughes-Bennett
Laboratory was a much-needed additien to the department of physiology,
due to the generosity of Mrs. Harriet G. Cox, daughter of the late Pro-
fessor Hughes-Bennett. . . i

Minor Changes.—The examinations in Forensic Medicine and Public
Health for degrees in Medicine and Surgeg are being transferred from
the Third to t%lre Fourth (Final) Professional Examination. The examina-
tion papers in the various Faculties will henceforth be published sepa-
rately, instead of as hitherto in the University Calendar.

UNIVERSITY OF LONDON.
THE London University Gazette for January 4th, contains further par-
ticulars of the business transacted at the meeting of the Senate on
December 18th, 1gox (see BRITISH MEDICAL JOURNAL, December 28th, 1gor,

p. 1885).
Faculties.
Arrangements were made for the revision in the month of January in
each year of the lists of members of the Faculties of the University, and
for the appointment of committees of the Senate and of the Faculties for

this purpose. .
Boards of Studies.

It was resolved that in future the expenses of the Boards of 8tudies
should not be paid by the University, but that any typewriting, printing,
or postage required by the Boards, and considered reasonable by the
Principal, should be undertaken in the office of the University.

Admission of Internal Students.

Regulations were adogted for the admission of undergraduates of, or
persons who have passed the examination required for a degree in, other
universities as internal students and candidates for higher degrees; but
these regulations do not apply to degrees in medicine and surgery.

Election of Examiners.

The examiners for the year commencing July 1st, 1go2, will be appointed
on April 3oth. Vacancies exist for one examiner in obstetric medicine
and one in forensic medicine. Application must be made to the Principal
not later that Saturday, February ist.

Matriculation,
The number of candidates who have entered for the January matricula-
tion. 1902, is 1,658, which represents an increase of about 1co on the entry

for January, 1gor.
Academic Registrer.

The Academic Registrar gives notice that on and after Thursday,
January oth, he will attend at the University on Thursday evenings from
5 to 7 P.M. and from 8 to 10 P.M. for the convenience of teachers and others
who desire to see him on business. :

SOCIETY OF APOTHECARIES OF LONDON,
PRIMARY EXAMINATION, PART II.—The following candidates pass in :

Anatomy.—H. Bennett, Manchester; J. Cree, Belfast: T. L. A. Jones,
Cardiff; P. J. Martin, St. Bartholomew’s Hospital; E. Renouf,
Royal Free Hospital. . L.

Physiology.—J. Cree, Belfast; E. P. J. Dawes, Birmingham; A. G. C.
Findlay, University College Hospital; E. Renouf, Royal Free Hos-
plilta,lt; F. A. K. Stuart, St. Mary’s Hospital ; T. R. Waltenberg, Man- .
chester.

PUBLIC HEALTH

AND .

POOR-LAW MEDICAL SERVICES.

THE REFORM OF THE VACCINATION SYSTEM.
Dr. W. Cowie (Little Heath, Old Charlton), Honorary Secre-
tary of the Woolwich, Plumstead, and Charlton Medical Union,
writes that, at a meeting of the Union held on December 18th,
1901, the following resolution was unanimously agreed to:

That vaccination should be dealt with as a sanitary question affecting
the welfare of the community, on similar lines to those now in force for
the notification of infectious disease; and that it is derogatory and
injurious to compel a medical man by law to do an unprofessional act— -
namely, to call at the houses of his fellow practitioners’ patients and
offer professional service. The members of this Union therefore respect-
fully submit :

1. That vaccination should be placed under the control of the sanitary
authority and be removed from the category of Poor-law relief.

2. That the operation and certification of successful public vaccination
according to the legal standard should be open to all registered medical
practitioners, and. that the authorised fee should be payable to such
medical practitioners by thé sanitary authority in‘all cdses where'tha,;
legal standard was cbmplied with. I
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other members of the profession, first, owing to the fact that these last
have to pa,i for the lymph, a minor matter in itself, while the public
vaccinator has any quantity supplied gratuitously; and secondly, that
because the vaccine obtained in the outside market, which alone is
available to the general practitioner, is variable in quality and from
unknown sources. We do not all want to become public vaccinators,
but we demand that which countries like Germany and Switzerland
can do, and that is, supply a national lymph which is as pure and
potent as can be made, and which shall be available either by purchase
or by any fair and reasonable restrictions to every registered medical
practitioner. The least, however, that should be insisted on at present
is that the private patients of all practitioners, whether public vacci-
nators or not, should be treated alike.

PUBLIC VACCINATION AND THE FRANCHISE.
MACHATTIE asks : Is it the case that anyone being vaccinated by a public
vaccinator is ““ a person recelvm%relief from the rates,” and so being in
forma a pauper and disfranchised ? -

*.* Section xxvI of the Vaccination Act, 1867, reads as follows: “Itis
hereby declared that the vaccination, or the surgical or medical assist-
ance incident to the vaccination of any person in a Union or parish,
heretofore or hereafter performed. or rendered by a public vaccinator,
shall not be considered to be parochial relief, alms, or charitable allow-
ance to such person or his parent, and no such person or his parent
shall by reason thereof be deprived of any right or privilege, or be sub-
ject to any disability or disqualification.”

DOCTORS AND MIDWIVES.

P.L.M.—It is impossible to lay down any rigid rule as to what a medical
man should do when requested to attend a case of this description. He
ouiht, of course, to make all reasonable inquiry from the applicant, and
if this happensto be the husband of the patient he has every oppor-
thnity to do so. We would refer our correspondent to the article headed
Doctors and Midwives, published in the BRITISH MEDICAL JOURNAL of
December 28th, 1901, p. 1873.

INDIA AND THE COLONIES.

HONG KONG.

THE PREVENTION OF MALARIA.—Major H. H. Brown, R.A.M.C., Acting
P.M.O. Hong Kong, writes: Or ﬁ&ge 684 of the BRITISH MEDICAL JOURNAL
of September 14th, under the heading on Prevention of Malaria, Hong
Kong, the effect of cutting down the undergrowth for 3oo yards round the
sanatorium is shown in such a misleading and favourable light, that I
take the liberty of forwarding the actual results of this long-continued
and thorough experiment. The undergrowth was carefully and continu-
ously cleared, over 100 men were kept there doing practically nothing
else, and 3 grains of quinine were given to each man daily. The result
was :

U S —
. o%¥|2
8o Bl8E
1901. se8 2S5
Month. &g<|48b6 Remarks.
>0Q|gm @
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P mRidg
April... .| 106 | None
May ... w125 1 | Very severe. No previous admission.
June ... ..’ 100 5 | Also 2z dysentery.
July ... ..' 101 3 | Also 3 debility and 3 rheumatisia of malarial
i origin; 4 diarrhcea, 3 dysentery.
August .. ¢8| 8 |z2invalided.
September.... 103 | 19 | 1died of malignant malaria.
Oct. to16th... 100 | 31 | 2 probable invalids. The place was evacuated
i on October 14th.

One British and 1native officer also were attacked (ir September and
October), the former very severely—he will probably be invalided; also 5
native followers and 2 Chinese servants, not shown in the above, con-
tracted fever in September;: of the latter died. Not only did the
detachments while at the sanatorium contract fever, but a high rate of
sickness continued among these men after they had been relieved. For
example, on September 2nd, 1gor, the g8 men of the sth Infantry Hydera-
bad Contingent were relieved by the 22nd Bombay Infantry, and during
September 37 of them were admitted to hospital forfever; of these, 3 were
invalided and 3 more will probably be invalided. British troops have
not been stationed there as stated on p. 684; 2 British privates were
})laced in charge of the buildings as caretakers and they both contracted
ever. The cause of the unhealthiness of the sanatorium and of the
houses in the immediate vicinity lies, I feel sure, in the fact that they
are situated about 1,0co feet above sea level, at the top of a long valley
containing swamps and dense tropical vegetation. Several of these
houses have been pulled down on_account of fever and the remainder
cannot be let. A few hundred yards away from the up draught from this
valley the houses are perfectly healthy. Similar instances may be found
in Indian hill stations of houses uninhabitable on account of fever at
elevations over 6,000 feet when situated at the head of valleys running
down to the Terai country, whereas a short distance, a few hundred yards
a.wag. the houses not swept by this up-draught are immune from fever.
Professor Parke long,ago pointed out the unhealthiness of valleyg, and 1
am convinced nofamount of jungle cutting in the immediate vicinity of
houses situated in them will 1n tropical countries be of any appreciable

advantage on account of the strong currents of air that rush up those
natural funnels. I write this because I think if the investigations into
the means of preventing or avoiding malaria are to end in success, facts
are all-important.

HOSPITAL AND DISPENSARY MANAGEMENT.

‘. MANCHESTER ROYAL INFIRMARY.

AT a recent meeting of the Board of Management of the Manchester
Royal Infirmary the following resolution adopted at a meeting of the
Infirmary House Committee was confirmed : *The Medical Board desire
to express their grave concern at the long-continued delay in carrying
out the scheme for rebuilding the infirmary. They feel that it is nothing
less than a public scandal that Manchester should have no better hospital
accommodation, and they urge the Infirmary Board without further loss
of time to carry out some scheme which will provide adequately for the
needs of this great centre of population and education. The Infirmary
Committee concur in the above resolution by the Medical Board at their
special meeting of the r2th inst.,, with regard to the urgency of the ques-
tion of rebuilding the infirmary, and can assure them that the question is
receiving the most anxious consideration of the special Committee
appointed to obtain plans for a new building, and that everything is
bemg done which in their judgment can be done to bring the matter to a
speedy conclusion.”

GLOUCESTER INFIRMARY : PROPOSED ENLARGEMENT.

AT a special meeting of the %overnors of the Gloucester Infirmary,
held recently, {)roposa.ls and plans were submitted for certain
additions and alterations, the chief of which was to build a nurses’
lhome in three sections. The chairman (Colonel Curtis Hayward) pointed
out that thirty years ago a nursing staff of only 11 was found sufficient ;
now they required 65, for 40 of whom, on an average, sleeping room ha;
to be found. Temporary provision had been made for their accommoda-
tion, but the time had arrived when something of a permanent nature
must be done. The estimated cost was £6.000, which, however, did not
include lighting, heating, or furniture. After a long discussion, it was
unanimously resolved that the proposals of the architect (Mr. Walker)
should be carried out as soon as possible, and that an appeal should be
made to the county and city and the public generally for the necessary
funds, which are estimated at £10,000.

NEW WING OF THE BOLINGBROKE HOSPITAL. X

A NEWwW out-patient department comprising a waiting hall, consultirg
rooms, a Roentgen-ray room and offices forming the Victoria Wing of the
Bolingbroke Hospital was formally opened by Mr. Thomas Bryant, Surgeon
to the King, last month. The hospital is partly for contributing
patients and partly free in regard to the treatment of accidents. Among-
others who took part in the proceedings were Canon Erskine Clarke, the
founder of the hospital, Sir Henry Burdett, and Mr. Hennesley, Chair-
man of the Metropolitan Asylums Board.

-MEDICAL NEWS,

THE LicHT TREATMENT IN SPAIN.—The Queen Regent of
Spain has given 10,000 pesetas towards the installation of an
Institute of Phototherapy in Madrid, for the establishment o
which Dr. Farinos has been for some years striving. .

TeE St. Luke’s Medical Lodge of Instruction has been
formed by the now numerous medical masonic lodges fir the
use of medical masons. Meetings will be held at the
Criterion on the first and third Monday in each month from
October to May inclusive, at 8.45 p.Mm. The first meeting will-
take place on January 2oth. There is an entrance fee of five
shillings, but no annual subscription, each member payin
sixpence at each meeting that he attends. Any medica!
Masons who may not belong to a medical lodge may join by
applying to Mr. George Rowell, 6, Cavendish Place, W.

Tue Lady Mayoress of Bristol heldan“ At Home” on January
4th, when Lady Lucy Hicks-Beach spoke on behalf of the
Queen Victoria Jubilee Institution for Nurses, proposing the
formation of a women’s memorial fund in Bristol in its aid.
The suggestion made was that the City should be regulaily
canvassed from house to house for subscriptions, leaflets con-
taining information distributed, and collecting cards provided.
The meeting approved of the proposal and formed itself into
an organising committee to carry out the details.

NEw AsyLuMm FOR LANCASHIRE.—The new asylum at
Winwick, near Warrington, erected by the Lancashire
Asylums Board for the reception of 1,000 males and 1,coo
females, with accommodation for 200 attendants, was infor-
mally opened Jast week, and was taken into use on Monday
last. Dr. J. F. Gemmel, lately Senior Assistant Medical
Officer, Lancaster Asylum, has bern appointed Medical Super-
intendent of the new asylum. The cost, including site and
equipment, has been about 4200 a bed. )
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LEGISLATION FOR INTEMPERANCE IN NEw York.—During the
last session of the New York State Legislature a Bill was pre-
sented advocating the foundation of a sanatorium where
inebriates, alcoholic or other, may receive care and treatment.
The appllcatlon for admission must be made voluntarily by
the patient, by a member of his family, or by specially
authorised officers of the law. The term of commitment is
to be for not less than five years.

THE annual meeting of the London Hospital Medidal Club
was held at the Café Royal, Re%ent Street, on December 31st,
1gor. Dr. Albert S. Morton, of Putney, occupled the chair,
and was supported by Drs. Sansom, Herman, Openshaw,
and others. Dr. Morton, in proposing the toast of ‘ The
King,” pointed out that His Majesty had peculiarly honoured
the medical profession by accepting the honorary diplomas of
F.R.C.P. and F.R.C.S., and that he had a deep knowledge of
the facts as to tuberculosis and cancer. The members voted
a sum of 10 guineas to the fund for the benefit of the family of
{J;e late Dr. William Smyth, who so heroically sacrificed his

ife.

INTRAVENOUS INJECTIONS IN FOOT-AND-MOUTH DISEASE.—
Various conflicting rumours concerning the efficacy of endo-
venous injection of corrosive sublimate in foot-and-mouth
disease have been current in Italy. A short time ago Pro-
fessor Baccelli was asked in Parliament to give some actual
statistics of the results obtained. This he did not da, though
he spoke in general terms of its efficacy. Last week a special
meeting of the Piedmontese Veterinary Association was held
to consider the subject. A resolution was passed unani-
mously condemning the treatment. The method was de-
clared to be useless, and in many cases injurious by the
exacerbation both of the fever and of the local symptoms,
and also by the production of mercurial poisoning. ~Such
a sweeping condemnation by experts seems to foreshadow
the 1abzamdonment of a method which seemed to promise
much.

THE MEDICAL SICKNESS AND AccIDENT SociETy.—The usual
monthly meeting of the Executive Committee of the Medical
Sickness, Annuity, and Life Assurance Society was held on
December 27th, 1901, at 42? Strand, London, W.C. There
were present: Dr. de "Havilland Hall (in the chair), Dr. J. B.
Ball, Dr. Frederick 8. Palmer, Dr. Walter Smith, Dr. StClair
B. Shadwell Mr. F. S. Edwards, Dr. F..J. Allan, and Dr. W.
Knowsley Slbley The accounts presented showed that the
number of new members secured by the Society through the
autumn was appreciably greater than that in the correspond-
ing portion of last year, while the number lost through death
and lapse was rather under the average. The claim account
had been moderate for the time of year, but there was reason to
fear that several additions had recently been made to the list
of those who require the continuous sick gay allowed by the
Society to those permanently incapacitated from professional
work. Prospectuses and all information on application to
Mr. F. Addiscott, Secretary, Medical Sickness and Accident
Society, 33, Chancery Lane, London, W.C.

TyPHOID IN SWITZERLAND.—A correspondent sends us an
extract from a recent issue of one of the Geneva newspapers
stating that an epidemic_ of typhus, by which no doubt
enteric fever is meant, declared 1tself this summer in Brieg
and that many persons of all classes of the community were
attacked. The fact, it -is added, was kept secret, so_as not
to cause too great an injury to the hotel mdustrv. The out-
break is believed to have been due to leakage.in the drains of
the hospital into a part of the drinking water supply. Those
engineers of the Simplon tunnel works who had been
seriously ill proposed to leave the Chateau Stockapler, where
they had been residing, and to reside at Naters, a small
vxllage on the other side of the valley. As our correspondent
points out Brieg, though a small and, from the tourist’s point
of view, uninteresting town, is of necessnty much used as
a starting point by persons travelling over the Grimsel, Furka,
or Simplon passes in either direction. He adds that friends
of the sufferers, who contracted typhoid fever in Switzerland
last summer, are_at present suspicious of the whole of the
country, and he has been told that several who are in the
?aglt of spending their hohdays there will in future hesitate

0 dO 80.

MEDICAL VACANCIES.
The following vacancies are announced :

BELFAST : MATER INFIRMORUM HOSPITAL.—(1) Resident Physician.
Surgeon dppoimment for six months. Salary, at the rate of £40 per annum each
and all found. Applications to the Honorary Secretary, 17, Crumlin Road, Belfast.

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried, Salary,

£150 per annum, with £80 per annum for cab hire, and furnished rooms, etc. Appli-
cations to the Secretary by January 20th.

BIRMINGHAM : GENERAL HOSPLTAL.—(1) Three posts of House Physician. Appeiat-
ment for six months, but eligible for re-eiection. 12) House-Surgeon. Appointment
for six months. Salary at_ the rate of £50 per annnm, with residence, board, and
washing in each case. Apbplications to the House Gove:no* hy February 1st.

BOOTLE BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.—Resident Medica
Officer ; unmarried. er annum, with board, washing, and apartments
Applicahons. endorsed ¢ R.esidem ~dical Superintendent,” te he sent to the Chair-
man of the Hospital Suhcommittee, Town Hall Bootle, by January 15th.

BRADFORD ROYAL INFIRMARY.— Dispensary Surgeon; unmarried. Salary, £100
per annum, with board and residence. Applications, endorsed * Dispensary Surgeon.
to be sent to the Secretary.

(2) Resident

BUXTON: DEVONSHIRE HOSPITAL —(1) House-Surgeon. Salary, £100 per annum.
(2) Assismnt House Surgeon. Salary, £ per annum. Fumished apartments,
boa. and lodging provided in each casé to the 'y by 'y

CHARING CROSS HOSPITAL.—Third Anwesthetist. to be add d to
the Medical Committee by January 2(th.

CHELTENHAM GENERAL HOSPITAL. —Honse-Surgeon unmarried. Salary, £80
ver annum, with board and apartments, vglica.nons to H.T.Carrington, Esq.,
Honorary Seoretary and Treasurer, by Ja.mm

DERBYSHIRE ROYAL INFI RMARY.—Assi for six
months. Salary, £30, with board, residence, a,nd ws,shmg Applicatlons to the
Secretary by January 17th

DEVONPORT: ROYAL ALBERT HOSPITAL.—Ass'stant House- Surgeon Avppoint-
ment for six months, Nalary at the rate of £50 per annum, with hoard, 1 ng,
3ucl wulzmslg]f Applications to the Chairman of the Medical Committee by

anuary

DONCASTER BOROUGH, Blaby-with-Hexthorpe and Wheatley.—Medical Officer of
Health, with charge ot the Infectivus and Smal-vox H »upit&\s Salary combined,

£350 per annum. —Applications, endorsed ‘‘Medical Officer,” to ..
“Selection Committee,” 1, Priory Place, D ncaster hy January 23rd.
DOUGLAS: NOBLE'S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—
Resident House-Surgeon ; unmarried, Salary, £82 per anni with board and wash-
'i{:sJ Applmﬂ&ns to the Honorary Secreta.ry. 25, Athol Streeu, Douglas, Isle of Man;
y January

DUNEDIN, N EW ZEALAND; SEACLIFFE LUNATIC ASYLUM.—Assistant Medical
Othcer ; unmarried. and between 23 and 30 ye:.rsof age. Salary, £250 per annum,
with board, lodging, and washing. Applications to the Agem,-beneml for New
Zealand, 18, Victoria 'scmt London, S.W.

DURHAM COUNTY ASYLUM —Ju.nlor Assistant Medical Officer. Salary, £
annum, ris to £160, with aundry, and at endance. Ap, lications tothe
Medical Superlntendeut Durham Connty Asylum, Winterton, Ferryhil

EDINBURGH BJOYAL INFIRMARY —Pa'holog st. Salary, £400 per a.nnum Appli-
cations to Mr. W_ S, 'reasurer and Clerk, by January 31st.

EVELINA HOSPITAL FOE SICK CHILDREN, Southwark Bridge Road, S.E.—Junior
Resident Medical Officer and Regisirar. Salar )y, *50 per annum, with board and

washing. Applications to the Committee of Mu.ruemem by January 18th.

GLASGOW ROYAL INFIRMARY.—Superintendent, must he rexistered medical prac-
titioner, and not exceed 45 years of age, Salary, £500 per annum, with board, honse
cosls, and light. Applications to the Secremrvby January 15th.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon
g:lar& £75 per annum, with board, residence, and laundry. Applications to the

cretary.

HAMPSTEAD HOSPITAL.—Resident Medical Officer. Appointment for six months, but
eligible for re-election. Salary at the rate of £120 per annum, with rooms, coals, an
;}as Ap]}lslcﬁmons to the Secretary at the Hospital, Parhament Hill, N.W., by

anuary 16t

HOSPITAL FOR SICK CHILDREN Great Ormond Street, W.C.—House-Surgeon ;

ary, £20, wasinnx allowance (£210n.),
with board am{ resldenoe Appllcat\ons, on forms provided, to be sent to t the
Secretary by January 28th.

JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND RADNOR.—Medical
Superintendent for the new asylum at Talearth. Not under 30 or over 45 years of
age. Salary, £450 ver annum, wirh partially furnshed house etc. Applications,
endorsed “Applica.tlon for Medical S iperintendent,” to he sent to the Clexk 10 the
Visiting Committee, County Hall, Brecon, by Fehruary 28th.

LANCASHIRE COUNTY ASYLUM Assistant Mcdical Officer. Salary, £150 per
annvm, with rd, lodging, and wash'n«. Applications to the Medical Superin-
tendent, Winwick. Newton-le-Willows, by January 20th.

LONDON HOSPITAL ‘Whitechapel, E.—Assistant Director of the Pathological
Institute. lary, £200 per annum. Applications to the House Governor by
February 1st.

MACCLESFIELD GENERAL'INFIRMARY.—Junior House-Surgecn. Salary, £70 per
:}g&um with board and residence. Applications to the House Committee by January

NORFOLK COUNTY ASYLUM. Thorpe, No*wich.—Junior Assistant Medical Officer Ior
the Male Division ; unma.rned and under 30 years of »ge,  Sal ny begins at £120
anbréum, zvnth boa. and A to the Medical Super-
intenden

ROYAL COLLEGE OF PHYSICIANS OF LONDON AND ROYAL COLLEGE OF

SURGEONS OF ENGLAND. - Assistant Bacrano!ognt n the Research Laboratories,
mens Embnnkment Salary, £200 per annum. to the Y,
Examination Hall, Victoria Emb&nkmem w.C.

ROYAL HOSPITAL FOR INCURABLES, Putney Hrath.—Medical Officer. Sala
.ATZZSU per zrl\r;nm Applications to the Secreta.ry. 106, Queen Victor.a su-eet E.C,., b/

anuary 21s

ST. ANDREWS UNIVERSITY.—Additional Examiners for graduation in Physiology
and Pathology. Applications to the Secretary by January 21st.

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Surgeon; must be F.R.C.S.Eng. Appli-
cations to the Clerk by January 13th.

SALOP COUNTY COUNCIL.—Medical Officer of Health, hetween 85 and 50 years of age.
ga.la.ry, &17353‘ per annum. Applications to the Clerk, Shireball, Shréwsbury, by

anuary

TOTTENHAM HOSPITAL, N—Houae Sur eon. Salsry, €50 rer annum, with board,
residence, and laundry. e Joint Committee by January 15th

‘WEST BROMWICH DISTRIC’J‘ HOSPITAL —Restdent Junior House-Snrgeon. Sala.rv.
£ , lodging, washing, ant attendance, Applications to thre

retary, Mr. T. ¥. Bache Churchill House, West Bromwich.

WHITECHAPEL UNION INFIRMARY.—First Assistant Resident Medical Officer.

r annum, rising to £159, with rations, furnished apartments, coals,
gas, and washing. Appli ca.tlonn, on forms vrovided, 'to be sent to the Llerk to tié
Guardians, Union Offices, Vallance Road, White: hapel, N.E.. by January 11 h.

YORK COUNTY HOSPI’I‘AI. —Aulstant Hruse-Surx on. Sa.larg £80 per annum, with

hoard, and the 'y by 14th.

Appli

MEDICAL APPOINTMENTS.
BERGLING, Da.mel Henry, B.A Sydney, M.B., C.M.Edin,, a) uo‘nted lurxeon to r,he
London an North Wei'wm R.M’{eva.‘;' bompany for Hudde ss ict.
BELL. J. T., B.8.Durh., appointed Medical OMcer of the rmn l)lnrlct of the
Wycombe Umon‘ vice J. B. MoKay, M.D., M.Ch.R.U.1., resigned.
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Blsts]xtlln. F. E,, L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer ¢f the Dore

BoOoON, J. R.C.P., L.R.C.S.1., appointed Certifying Faotory Surgeon for the Borough
of Wenlock County Salop.

BREWS, mcha.rd ., L.R.C.P, LR.CS.I, smrointed District Medical Officer of the
‘Woolwich Union vwe W J. Va.noe L R.C.P.Edin., L.R.C.S. 1., resigned.

BROWN, A. Tenn; a pomted Medical Officer of Health to the
Horoury Urban Dlstrlot éouncil mee 13 emp, M.R.C.S.Eng., resigned.

CoLvuiNewooD, Frederick W., L.R.C.P.Lond., M.R.C.S., appointed Aneesthetist to the
Samaritan Hosoital.

Oom.nteson. Havold, M.B.. MeaRC .S., LR.C.P., appointed Resident] Surgical Officer to

Crrpps, Harrison, F.
Alfred

the General Infirmary,
to St. Barthol
Willett, F.R.C.S., resigned.

R.C.8.Engz., inted S

CU:l‘mmn'l', Wm H L.R. C P, L. R. C.S.Edin., appointed Medical Officer of Health for the

N Frinto lfrban District

AKIN, T. B M R.C.S., L.R.C. P Lond appointed Cemf Factory Surgeon for the

Uloeby Distriet of Lincolnshi PO ying v ge

DENYER, S8tanley Edward, C.M. G M A., M.D,, B.C. Csntah a',Fpomted Assistant Demon-

strator of Anatomy in the Umverslty of Cnmhndge (Les

Emur, W, A., M.R.C.8, L.R.C.P.Lond., appointed Medical Ofﬂoer of the Eighth District
of the Bodmn Union, vice H. W. Hay on, M.R.C.S.Eng. L.R.C.P.Lond., resigned.

HARRIS Arthur B, M.B.. Ch.B.Oxon., appointed Medical Officer of Health for the
Loughton Urban ’District.

Hnm Wheelton. M D Lond. IF R C.i S a&nomted Honora.ry Senior Surgeon to the
F B. c ‘Irent, vice W. D. Spaaton,

KINMONT, P M.B, F.R.C.S.E., appointed Senior House-Sur; to the County H

Linools, oice . . Wood Sriine S B raten emod, - Boon to the County Hospital,

MUDD, ank Burna M.R.CS., L.R. CP ted H to the
Throat Hospital, Golnen Square, W.

O’CONNOR, J. E., M.B., B.Ch.R.U.1., appointed Medical Omoer f H -
bined Districts of Lelcestershire, B.uPloa.nd, and Warwick. ° ealth for the com

OwEeN, Edmuud, F.R.C.S., appointed Ccnsulring Suxﬁeon lnd Surgeon mOhiel’ to the
m

’s Hospital, vice

v A 1t

Frénch Hospital a.nleapensa.ry vice Su- Wum Cormac, d
to St Peters Hospital,

n.
ROBB, Wultsmb&nB , C. M Glug appointed Medical Officer of Health tor the Irthling-
Ron?rfs, Francis 0,. F E C S L.R.C.P.Edin., appointed Medicu Officer of Health for the

h Urban D
SPANTON, W. D., F 8 to the North i
“lnfirmar, mary and Bye Holpltsi Stoke on ‘l‘rent, orth Staffordshire

‘DAIRY FOR NEXT WEEK.

,MONDAY,
Medleul %tyn of London, 11, Chandos Street, Cavendish Square, W.,

re, 830
B abson : Obeervations on the Surgical
52 und}g. bson: Ol s o gical Treatment of Obstructive

TIJ'ESDAY.

&fleal Soeiety,_ 20, Hanover 8.30
—Adjourned discussion on M Methods ot Vwcinatxon and their Scientiﬂc
Buis,tobe opened by Dr. T. D, Acland, and ta.ken g?rt Dr. Greenwood, Dr. Sidney
upland, Dr. Edadowes, Dr. Louis srkes tonha.m. Dr. Albert E. Cope,

. Loane, Professor Sims Woodhem Copemm will illustrate his remarks by
]mvem slides to be shown on Zeus 8 epidls,scope (This wlll be the first publ.c

of the epid
. WEDNES])AY.

Ro, l!eteor«loulcal Soeclety, Institution of Civil Engineers, Grea!
treet, Westminster, 7.45 P.M.— Annual general meeting, b George

Royal Microscopical Society, 20, Hanover Square, W., 8 P.M.

Royal Medieal and Chiru uare, W.,

THURSDAY,
Harv Soelet of London, Stafford Rooms, Titchborne Street,
m Ag:m ual general meeting. FElection of officers. Preaicll'eentsm

Annual oonvermxono.

FRIDAY.
Society for the Study of Disease in Child Evelina H —
Oueab l{ A.K Tabby,. Mr J Jamuon Clarke, i'iern alte: er °3£f:'3’ 5306:P Mge
O s o o™ Cri, B wm"h’“u“pmmm”m’
8:3010 o010 Grabular Nephrivia i s Unid aged 7 yeara. Note on a
- | POST-GRADUATE COURSES and LMURES.
edical Grad )n“m“ll’l an:l e -Dem:
luates e, Polyclinic, 22, Chenie Stroet —
heglven at4 “1;; uf(ﬁleows‘—Mlzndsy, ’l‘uesda.y' e 0 Mthu:PEIM11
eye.
N&ﬁ Ho tal for the 8 —~T
e
es n o8 erlmit Road, W.— Lectures will
i’ & llows:~Monday : Burgical Emergencies. . T :beTld':lll‘lzlo;t‘;?)
eurutlunia. Wednesdny- Lantern Demonstrations on Hernia, ursday : Con:
]c‘uﬂ%t'lm Friday: Diagnosis of Disease of Spinal Cord, illustrated by

'

RPN Yo b
BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcements of Births, Marriages, and Deaths is
38.'6d., which sum should be forwarded in post-office orders or stamps with
the notice not latér than Wednesday morning, in order to ensure insertion in
the current 'ium:.

BIRTHS.

Bngg:r B‘mvﬂgg —:fm Ja:um 4th, at 7 David Place, Jersey, the wife of P. Barnett-
ey
Doxovm- t Warwick, on December 21 t, 190 t-Co!
; e Anoy Va Aam hnedlo:}la(:orpq (Rs B l the wife of Lieutenant-Colonel H. L.
qu,vnnsox —At Garlands, lisle, on December som 1901, the .
me lu),, . 3 » the wife of William F

DEA'.I‘HS.
cowm b § Park,. Boi
nw AL B ; vm,. °°‘c o Cowie. urgsez:flsloth, on Jannary 7th, Katharine
muss—dn an , 5t "398, E:.-cleunnom shemeld Johi Henry 3
QM-.TMdLg&hYW m*ldenly 4 e o] n(hn) Furniss
HLCI)‘DBOI‘!J‘LLD Yon Ji y 6th, A‘ der Maodonald

L.R.CS., aged 54.
WOoN <At Krnonsthil OYhugo Riwe
Co _nel Oswald G. Wood, mga.g,,no,v k- Ariy Megical

i th: Africa, on anuary 3rd, Licutenant- |

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS res{gct,mz Editorial ma.r,bers should be addressed to the Editor, 1, Agar
Street, Strand, ndon ; those concerning business matters, advertlsemenu, nop-
dehvery of the J OURNAL, etc., should be addressed to the Manager, at the Office, 429,

Strand, W.C., London.

ORIG‘NAL ARTICLES and LETTERS forwarded for ;mbhcatzmz are understood to be

offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.
rints ot thelr artlcles ublislied in the BRITISH MEDICAL JOURNAL

Av’mnons "esmﬁf om h the Mp 429, Strand, W.C., ou receipt of proof.

OOBEESPONDENTS who wlsh notlce to be taken ot their communications should authenti-
cate them with their names—of course not necessarily for publication.

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF 'mns JOURNAL CANNOT UNDER ANY
CIRCUMSTANCES BE RETURNED. ALG et the editorial b

avoid delay, it is particularly requested tha.t etters on the editorial busi-

h;eosx;i 3; t‘i’le JclmnN:y be addressed w%he‘iadntor at the Office of the JOURNAL, and not
at his private house. & ‘b ﬁDITOR - B

HIC ADDRESS.—The tAaIe hic address of the of the BRITISH

Tﬁfgxﬂcf\i JOURNAL is Aiti gm}) The wle%apmc address of the MA\IAGEB.
of the BRITISEH MEDICAL Jommu. is Articulate. don.

1%~ Queries, 8, and ti relating to subjects to which
special departments of the BRITISH MEDICAL JOURNAL are devoted will be
found under their respective headings.

QUERIES.

THE ‘“‘L.0.8.” OF LONDON.

DR. G. H. BROADBENT (Manchester), writes : Will {ou kindly allow me to
“call the attention of the President of the Obstetrical Society of London,
and Dr. Humphreys, who lectures to midwives for the examination of
the 0.8.L. to the following advertisement which appeared.on fage xxi,
January 1st, 190z, of the Medical Press and Circular, and simply asking
them if they will reply to my query put on former occasions,
‘ Whether they do or do not approve of midwives styling and signing
themselves as ‘L.0.8.,’ and whether the Obstetrical Society has taken
any steps, as indicated by Dr. Percy Boulton some months ago, to dis-
countenence the practice :—

“NURSE wanted immediately, with I.0.8. Diploma, for four
months in East' London parish. Good pay and bonus offered.
Address, Nurse Lilian, 9, Green Street, Be hna.l Green.” *

ANSWERS,

INVOLUNTARY DEFECATION IN A Boy.

Dr. F. H. EDGEWORTH (Clifton, Bristol) writes: In regard to the query of
“M.D.” in the BRITISH MEDICAL JOURNAL of January 4th, I may say
that an apparently exactly similar case, aged 14, recently under my,
care, was cured by syr. hypophos. co. 3j thrice a da.{ There was no evi-
dence of any mental or nerve disease or defect in the sphincter ani or
rectum, and I could only assume it to be a phenomenon of the same
nature as the involuntary micturition of children.

ARRESTING SECRETION OF MILK., .

DR. SLADE J. BAKER (Abingdon) recommends ** B.” to try the effects of
belladonna. I have used he writes, in very many cases since 1867
without a single failure. f apply the extract for 1 inch round the
nipple twice a day for three days and then resort to belladonna lini-
ment; Iatthe same time give small doses of potassium nitrate, m
nesium sulphate, and aromatic spirits of ammonia. I have used thls
remedy for one breast while the patient has continued to nurse with
the other. Before 1867 I had several cases of abscess of the breasts.
Colchicum has been recommended internally as it has been stated that
milch cows become dry if they eat the meadow saﬁron

LETTERS, NOTES, Etc.

THE TEACHING OF DIETETICS.

Dr. J. HADDON (Hawick) writes to express the opinion that the General
Medical Council should require every medical school to have a lecturer
on dietetics. Thoth the subjeet is still in its infancy, he thinks that
what is known should be told to everyone who enters t! t profession, as
he believes that unless it is more studied the profession will suffer,
since the public are beginning to learn some of the value of dlet in
health as well as in disease. .

POISONING BY BORACIC ACID.

DR. OSCAR LIEBREICH iPharmacologisches Inst.ltut Berlin) writes :
Under the heading ‘‘ Poisoning by Boracic Acid ” ‘there a; gpeared in the
EPITOME of the BRITISH MEDICAL JOURNAL, December 7t! xgox, par. 4or,
an abridged account of several cases reported by G. Rinehart
(Therapeutic Gazette, Philadelphia, No. x0). nfortunately the abridged
account leaves out some very important data, so that it is impossible for
the reader to forma correct opinion of thé cases,

Mr. Rinehart had two cases: the first, a man a.ged 38, with urethritis
gosterlor, was given 5-gr. doses of boracic acid b the mouth every fouf

ours ; the second,a man of so, received a similar dose by the mouth
every four hours, and also ha.tf his bladder washed out daily with a con
centrated solution of boraeic acid. In both cases serious - after-effects
were observed.

I would here remark that the first and swond cases are more alike~in
character than would appear from the account in the EPITOME. For
the oer(ilglnal article states that in the first case also the bladder was.
washed out periodically with a concentrated solution of boracic acid.
Now, it has never been denied that washing  out body cavities and the



